2010 ELECTION CYCLE

Delbert Hosemann

Aag SECRETARY OF STATE
Pofifical.Commiittee [
REPORT OF RECEIPTS AND:DISBURSEMENTS _
2010j4udicia Election HECELVEN
Name of Committee __FRIENDS TO RE-ELECT JUDGE ASHLEY HINES I T jI ??..HIII “‘ )
Address P.0. BOX WM, GREENVILLE, Ms 38702 U ]: I |
ELECTIONS DIVISIOHI_\IF
Telephone _ 662-347-9589 Fax S A R -
Treasurer ROGEL CAMPBELL Email rogell@hotmail.cony L
El Check here if above Is different from previous raport
TYPE OF REPORT
___ May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)........... . e Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)...... T Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30,2010 e Mandatory
___ October 10, 2009 Periodic Report (July 1, 201 0, through September 30, 2010) --...Mandatory
_____October 26, 2010 Pre-Election Report (October 1, 2010, through October 23,2010)................. -----.....Mandatory
——_ November 16, 2010 Pre-Runoff Report (October 24, 201 0, through Novernber 13, 2010)......... Runoff Candidates
______January 10, 2011 Periodic Report (October 1, 2010, through December 31,2010)............ .......Mandatory

X__ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©bllgations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have oceurred, In such case, the candidate
shall submit a report indicating “0" {Zero) for total amount of reported contributions and expeanditures during this period.

{2) Until a Candidate flles a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Gode
Ann. § 23-15-807 (b) (ii) and {iii). v

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.l’;l. :m the reporting day. if the deadline
falls on a weekend ora holiday, the office must be In actual receipt of the fequired reports by 5:00 P-m. on the first working
day before the deadiine. Faxed reports are acceptable. :

P
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions $3§m_mq |Q[§5.30 $ ‘1150-00 ’ ’lgqg}% 20

Total amount of disbursements $I1M+35+$ 1&‘&8.‘15 $ qLJ\E-I._l 5 % 1% 45%5.20

¥

Total amount of cash on hand [ O

I certify that I have examined this report and to the best of my knowledge and belief it is trite, accurate, and complete.

WE%L /5]
Signature of Director reasurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Ponalties: Fallure to submit required reports, or failure to submit repofts in accordance with statutory dsadlines, or failure tg submit valid reports shaln
result In fines of $50 per d?y,mwor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SENDTC: 1, Candidatas for Statewide, mnmmwmwmmmMMmmmmwusm Sections Division, P. 0, Boux 136, Jackean,
M5 39205 or fax fto 5071-359-1483 or 814-576-2819,
zmmmmmmmmmmmmmmmmmmmm

S05 0119




Name olf Candidate or Committee gi(’u’\C\‘J‘b He - Clect Adnley \-\') NE S

Page

| of g

)}
Reporting period _ (D¢ Yednec &3 SOL\O _through Decenn'oer 31 2010

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Le VYO l'il- AN | 5\-{1:-' NTATN (Mo., Day, Year) | disbursement this period
Mailing Add ) $
T;g(“* L?r Sl 10/8%/10 S0, 00
City, State, Zip Codo N 5
Chceen u\\\{; LS 2%y ——t
Pu of Disbursement (Optional) A R
\gﬁmf{' e g Year fo-date 50, OO
8. Full name : Date Amount of each
"_C}E \\ o e 166 (¢ ';_u* T\.. Y1€% {Mo., Day, Year) | disbursement this period
Mailing Address
12 710 :
Gr7 N Cured Auoay St ¢ eet /12710 17 151,50
Ellrééﬂ'ﬂnm ; $
Cacce o wvi\le . Y\is 3670 —
Purpose of Disbursement (Oplional) Aggregate ~
BAve( i se e AT Year-to-date Q&Q . BQ
C. Full pame Date Amount of each
o W s, (Mo., Day, Year) | disbursement this period
Mailing Address =
21k HwY 4 Oartn M/ les10 13 (6 L
City, State, Zip Code s
aceeny We NS BFI03S ——
Purposeomummmtdm Aggregate 5 =
anac T arang verwase | (0\H (0
D. Full name \a Date Amount of each
%ﬂ, ") \_:r Y d (Mo, Day, Year) | disbursement this period
Mailing Address | W10 s o
DALS HWN | Moty — L2 DO
City, State, Zip Coda 5 g
("¢ e ZA ALY '\\\E’Fhl\f\ S R ITOS =5 gl .
Purpose of Disbursement (O
) Vesrtodte | 3,5, 0
E Full name Date Amount of each
Ll aveen  Yanés (Mo., Day, Year) | disbursement this period
ng Address ; $ ]
D045ty | Nocin B30 |” 9100.00
City, Stats, Zip Code : e s
Geenule . S 3FH03 ——
Pu of Disbursement [Optional) $
o Yoot | N0OC.00
- Full name Date Amount of each
E oennetin \—h NE~ (Mo., Day, Year) | disbursement this period
Mailing Address e ey il s ’ -
A OY | Noddn : [/ 04.8C
City, State, Zip Code
(ACeenile, ma EYPICIEN =10
rsement
e e—— vz 1 11aq.s0

5504-06
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‘Name of Candidate or Committee '+ (¢ [ ¢\", 4 Re-Flect udee Hahle § Hine<

Reporting period {0 _through Decormioer A\ “EOID
ITEMIZED DISBURSEMENTS
A. Fyll name ‘ = i Date Amount of each
eenv e Yantine, (enter (Mo., Day, Year) | disbursement this period
Mailing Address i . 5
2V Huoy # o€ W0 50012
City, State, Zip Codo B 5
e e N wlle YVUS 2y N i) =t
Purpose of Disbursement (Optional) Aggregate
Yewwde | |DROXS
B. Full name Date Amount of each
}A\ coce ¢ (Mo., Day, Year) | disbursement this period
W/ 7 $
1'} '19@ Hu_a\f L Sooty — 12| 103.9q
s
et caitle WM< 2%101 /a0 1" 1q3.583
Pumoseofnbbummom{ﬂpﬂ&nn g
Year. Dee e\bud
C. Full name of each =
Kyocer , Year) dh\h::%w
Himidd%-k < _1"_!'_;;_:',:3 $ Us.00 A
\ 1 -—_ﬁ-m_an._m_
cngulapcmm\f outH X f:&%g— .y
Caceenalle . 005 By Bl rEns | .89
Purpose of Disbursement (Opt Am 5
Year-to-date U 5']3
D. Full name Date Amount of each
PMoae) G Cannobell < (Mo,, Day, Year) | disbursement this period
gy 1 ’ 13/30/ 10 |3
O.Box Ny T 1989
Clty.ﬁhﬁ.ﬂpﬂndi b
Greenalle Y NS 3F7102- OY e
Purpose of Disbursement Optional)
('_'m%eg;fn: Wne Yearo date &114.7 ]
E. Full Date Amount of each
{Mo., Day, Year) | disbursement this period
s /I s
City, State, Zip Code 7 5
Purpose of Disbursement (Optional) Aggregata s
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address y / b
City, State, Zip Code _f_f__ %
Purposaofnhhumn-mtﬂm 5m [3
Year-to-date




